
 

ITINERARY FORM 

 

 

___________________   __________________   ___________________ 

First Name         Middle Name         Last Name 

 

Nationality: _____________________________________________ 

 

Airline: ________________________________________________ 

 

Day of Arrival: __________________________________________ 

Location of Arrival：  □ Macau        □ Hong Kong 

Estimated Time of Arrival (ETA) ____________________________  

Flight Number___________________________________________ 

 

Day of Departure: ________________________________________ 

 

Estimated Time of Departure (ETD): _________________________  

Flight Number: __________________________________________ 

 

 

 

 
CONGRESS HEADQUARTERS: Av. Dr. Rodrigo Rodrigues, s/no , Forum de Macau, Edif. 

Complementar,Bloco 1, 4 andar, Macau 

TELEPHONE: (853)7965527, (853)7965615, (853)7965670 

FAX: (853)7965548 

E-MAIL ADDRESS: sport@macau.ctm.net 

WEBSITE: www.sport.gov.mo  

 

 

Organizerd by: 

 


